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CAUSE OFDEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

reB 8 1937

1. PLACE OF DEATH
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2, FULL NAME //9/5/?/?7‘ /705196/(5 !
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Usual place of abode) {If nonresident, give city or town and State)

Lengihk of residem:e in clty or town where death occurred ¥TE. mos.

ds. How long In U. 8.,1f of foreign birth? ¥rE. mos.. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED, OR
L DIVORCED (1orite the word)
MALE WHiTé S/NALE
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) [ £ 3. O- J B 4L P
- 7. AGE YEARS MONTHS DAYS if LESS than 1
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8. Trade, profession, or particular
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g Zaw A, BODK 80 IWHoLEIALE. Stopetll. ..
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(STATE OR COUNTRY) [
4
W | 13. NAME EFA7ARART (Gofpeirs -
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21, DATE OF DEATH {MONTH. DAY. AND YEAR)
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to have occutred ¢n the dateAtated above, at..¢ ..M.
The principal chuse of death and reiated causes of |mportnnca were a8 follows:

Daie of onsel

! Yﬁ?

%

23. II death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homiride?,. .. Dateof injury
Where did injury oeccur?

«Specily city or town, county, end State)
Specify wheiker injury occurred in Industry, in heme, or in public place.

Manner of injury.
Nature of injury.

lf £0, specify.
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